successfully by surgery. The infant also had areas of cerebral infarction.
CASE HISTORY
A female was born after a normal vaginal delivery. Her mother was known to have used cocaine throughout pregnancy. On delivery the baby was in good condition but her weight was well below the third centile. She was transferred to the neonatal unit because of her growth retardation and for observation for signs of drug withdrawal. Urine toxicology confirmed antenatal cocaine exposure and was negative for other drugs.
There were no problems until day 12 when she became irritable, with poor feeding and tachypnoea, and was found to have a gallop rhythm and absent femoral pulses. A chest X-ray showed evidence of pulmonary oedema and an urgent echocardiogram showed left ventricular hypertrophy and poor ventricular function. There was a tight coarctation of the aorta distal to the innominate artery. No aortic thrombosis was seen.
She was started on a prostaglandin infusion and transferred to a paediatric cardiac surgical unit. On incision of the ascending aorta, a large thrombus was found which extended from the ascending aorta to the coarctation. This was removed in total and the aorta was re-anastomosed.
Post-operatively she made a good recovery. Further investigations excluded haematological abnormalities which could have caused an increased susceptibility to thrombosis. These included protein Sand C levels, antithrombin III level, full blood count and clotting studies. These were all repeated at a later stage to confirm negative results.
A cerebral ultrasound scan performed at this stage showed areas of increased echogenicity in the right frontal and left temporal regions consistent with ischaemia. At follow-up at the age of 8 months she is showing signs of spastic cerebral palsy.
DISCUSSION
Aortic arch thrombosis is extremely rare and is associated with a poor prognosis, typically being diagnosed at post mortem 1 • Most cases are idiopathic but the known causes include prolonged umbilical arterial catheterization, severe dehydration and fever, maternal diabetes mellitus, thrombosis of the ductus arteriosus/, antithrombin III deficiencyand inflammation of the aortic wall with secondary thrombosis. Aortic thrombosis is generally not associated with aortic coarctation, and there has been only one reported case of this association, in which surgical repair was successful".
Cocaine exposure is known to cause coronary and peripheral artery thrombosis in adults-, The mechanism for the thrombogenicity of cocaine is felt to be its powerful vasoconstrictive effect and/or a direct effect on clotting mechanisms. Cocaine is also known to cross the placenta by simple diffusion, and excretion from the fetus is slower than from adults. Thrombotic complications in association with cocaine exposure are rare but the drug has been reported to cause cerebral infarction in infants of mothers on cocaine", and this can result in permanent neurological impairment. However, the cerebral ischaemia in this case could also have been due to embolism from the aortic thrombus or hypotension during cardiopulmonary bypass.
It is proposed that thrombosis of the aorta occurred in this case as a direct effect of the maternal cocaine use in combination with the flow disturbance caused by the coarctation. Clinicians should be aware of the possibility of thrombosis as a cause of symptoms in neonates who have been exposed to cocaine in utero.
